SUMMARY Twenty two men with non-goncoccal urethritis (NGU), 19 with gonorrhoea, and 22 without urethritis were examined for various micro-organisms. Chlamydia trachomatis was isolated from the urethra of 45% of men with NGU, 21%o of those with gonorrhoea, but from none without urethritis. Ureaplasma urealyticum but not Mycoplasma hominis was recovered from a larger proportion of men with NGU than from those in the other groups. Mgenitalium was isolated presumptively from 32% of men with NGU, 12% of those with gonorrhoea, from 10% of men without urethritis, and from 42% of the men with NGU from whom chlamydiae were not isolated. U urealyticum, M hominis, and M genitalium were sought also in the rectum of men in the three groups. The first two micro-organisms were confined almost exclusively to homosexual men, whereas Mgenitalium was apparently not restricted in this way and was found particularly in this site in men with NGU. The latter mycoplasma may be a resident primarily of the intestinal tract.
Introduction
Glucose fermenting mycoplasmas, as distinct from Mycoplasma fermentans, were isolated first from men with non-gonococcal urethritis (NGU). 1 2 These micro-organisms were also found to be different serologically from all other mycoplasmas and later were termed M genitalium.3 One of the original isolates (strain G37) was shown to cause disease of the lower genital tract and serological responses in common marmosets after intravaginal inoculation4 and salpingitis accompanied by serological responses in these animals and in grivet monkeys after inoculation of the ovarian tubes.5 These observations indicated the potential pathogenicity of this mycoplasma in man and stimulated a search for serological responses in women with pelvic inflammatory disease (PID). Such responses were detected in about one third of a group of women with PID that seemed not to be associated with infection with chlamydiae or M hominis.6 Subsequent intraurethral inoculation of four male chimpanzees with strain G37 produced urethritis and serological responses in two of them.7 These observations support the notion that M genitalium might be responsible for some cases of NGU. To investigate this problem further, we undertook a comprehensive microbiological investigation of men with and without NGU and some with gonococcal urethritis. The serological results were of sufficient interest to stimulate this report. Tables I, II , and III show results of serological tests and culture from the urethra. C trachomatis was isolated from 10 (45%) of the men with NGU, from four (21/o) with gonorrhoea, but from none without urethritis. U urealyticum was isolated from nine (41 %) of the men with NGU, from three (16%) with gonorrhoea, and from six (27%) without urethritis, large numbers of organisms (2105 ccu/ml) being recovered from 8, 2, and 4 men respectively. M hominis was isolated from three (14%) of the men with NGU, from one (5%) of the men with gonorrhoea, and from three (14%) without urethritis. G vaginalis was isolated from four (18%) of the men with NGU, from none with gonorrhoea, and from two (9%) without urethritis. M genitalium was isolated presumptively from seven (32%) of the men with NGU, from two (12%) of 17 men with gonorrhoea, and from two (10%o) of 20 men without urethritis.
One or more of the micro-organisms were recovered from 18 (82%) of the men with NGU, seven (37%) with gonorrhoea, and eight (36%) without urethritis. M genitalium was isolated presumptively from five (42%) of the 12 men with NGU from whom chlamydiae were not isolated and from three (43%) of those from whom no other microorganisms were recovered.
ISOLATION OF MICRO-ORGANISMS FROM THE RECTUM
Attempts were made to recover only U urealyticum, M hominis, and M genitalium from the rectum of men with NGU, gonorrhoea, and those without urethritis. Table IV compares the results with those of urethral isolation. Furthermore, the results of both rectal and urethral isolation attempts are shown in relation to the sexual orientation of the patients. Cultures, especially of some of the rectal specimens, became contaminated bacterially and hence the discrepency between the numbers of patients seen and the numbers of patients for whom specimens were examined successfully. In all the groups of men U urealyticum was isolated from the rectum of homosexuals but never from this site in hetero- sexuals, whereas it was recovered from the urethra of than the ureaplasmas. In contrast, apparently M both homosexual and heterosexual men, the pre-genitalium was not confined to the rectum of homovalence being a-little greater in the latter. Similar sexual men and occurred particularly in this site in relations were seen in the case of M hominis the men with NGU. organisms, although they were isolated less commonly Despite the information presented here, there is no proof that M genitalium is a cause of NGU. The problem of proving or, indeed, refuting this idea will remain as long as the isolation and identification of this mycoplasma is so difficult. Detection will be facilitated only by improvements in the media or the development of molecular techniques, or both. Until such time, we believe that the serological results are a stimulus to pursuing this approach. In future this should be based on serum samples taken initially and then sequentially, preferably at 14 day intervals over a two-month period, as antibody responses to M genitalium have been seen to develop slowly in male chimpanzees infected experimentally.7 Furthermore, the studies should not only include larger numbers of patients in the comparative groups we have investigated here, but also take into account patients who have arthritis as a complication of NGU and those with gastrointestinal disease. 
